belly, and troublesome diarrhoea, and had been ill four weeks previous to the 18th December, when medical advice was requested. Ulceration had commenced in the gum of the upper jaw, and gradually extended along the edge of the alveolar process, very soon involving the same parts of the lower jaw. The mucous membrane of the lips and cheeks in a few days assumed a dark red colour, followed by small grayish spots, which rapidly enlarged and spread along the whole inside of the mouth, and ultimately affected the tongue. There was copious salivation, and enlarged glands under the jaw. The incisors soon dropped out, and a portion of the alveolar process of the lower jaw exfoliated. The mucous membrane of the mouth sloughed off, and the left cheek became swollen, hard, and of a pale shining appearance, soon terminating in mortification, while a foetid discharge took place from the nostrils. The mortification extended from the angle of the mouth to the edge of the masseter muscle. On the 3d January, the slough began to separate; and on the 7th, twothirds of it were detached, leaving the cavity of the mouth exposed, the disease appearing in its most hideous form. The child died on the 9th. The treatment consisted of laxatives, wine, quina, and nourishing diet, internally; while diluted muriatic acid, tincture of myrrh, solution of the chloride of lime, and diluted nitric acid, were severally applied externally. The latter was also given internally, and is the medicine which will generally be found most effectual in this disease. Indeed, if early and regularly employed, and the complaint be not very far advanced, and the constitution have any remains of vigour at all, the nitric acid will very often succeed in effecting a cure.
In the above case the disease appeared during convalescence from measles. 
